**What was known?**

Histoid leprosy is known to occur in patients on anti -- leprosy treatment or as a variant of lepromatous leprosy.

Introduction {#sec1-1}
============

Histoid leprosy is a well-recognized entity. It usually occurs in lepromatous patients, after dapsone monotherapy or rarely as *de novo*. It is characterized by cutaneous or subcutaneous nodules and plaques present over apparently normal skin, with unique histopathological and characteristic bacterial morphology. The term "Histoid leprosy" was originally coined by Wade as a histological concept of bacillary-rich leproma composed of spindle-shaped cells, along with the absence of globus formation (so conspicuous in ordinary leproma). It exhibits a fibromatoid tendency in the chronic form.\[[@ref1]\] It occurs in lepromatous patients who relapse after the dapsone monotherapy in presence of dapsone resistance or rarely *de novo* and occasionally seen in unstable borderline and intermediate type of leprosy too. Responsible factors may include: Resistance to dapsone, irregular and inadequate therapies or mutant organism *Histoid bacillus*. Since then, there have been many reports, with variable findings.\[[@ref2]\] We report here a case of *de novo* histoid leprosy in a 50 year old male, presented with itching and sudden eruption of multiple shiny nodules as main symptoms.

Case Report {#sec1-2}
===========

A 50 year old male labourer, presented with complaints of multiple nodules and papules associated with itching distributed over generalized body area and bony prominences of elbow and knee joint since 3 months duration \[Figure [1a](#F1){ref-type="fig"} and [b](#F1){ref-type="fig"}\]. There was history of fever associated with similar nodular eruption 1 year back which subsided on its own leaving behind hyperpigmentation at few areas. He also had complaints of tingling numbness with joint pain over lower limb and generalized weakness on and off since 1 year. No history of epistaxis and pedal edema.

![Multiple grouped shiny nodules over bony prominences. (a) Elbow joint. (b) Knee joint](IJD-60-525a-g001){#F1}

No family history and contact history with known case of leprosy. General physical and systemic examinations were within normal limits. On dermatological examination, there were multiple grouped skin-colored, well-demarcated, shiny, non-tender nodules, firm to soft in consistency measuring from 0.5 to 1cm over lower back, upper back, elbow and knee joint \[[Figure 2](#F2){ref-type="fig"}\]. Bilateral ulnar nerves and right common peroneal nerve were thickened, non-tender.

![Multiple well-demarcated, skin colored, grouped shiny nodules on a normal appearing skin over the back](IJD-60-525a-g002){#F2}

No lymphadenopathy, muscle weakness/wasting and trophic ulcer was present. Investigation revealed high blood sugar levels of 453 mg% and slight leukocytosis in blood picture. ELISA for HIV and VDRL was negative. Slit skin smear done by Ziehl-Neelsen stain revealed plenty of acid-fast bacilli occuring singly or in clusters, they appeared as uniform solid stained, long rods with tapering ends, with a bacterial index of 6 + and morphological index of \>70% \[[Figure 3](#F3){ref-type="fig"}\]. Histopathology of lower back nodule shows thinned out epidermis, presence of grenz zone and plenty of vacuolated macrophages, lymphocytes and histiocytes which are spindle shape arranged in storiform pattern in the dermis \[Figure [4a](#F4){ref-type="fig"} and [b](#F4){ref-type="fig"}\]. The patient has been put on multibacillary multidrug therapy (MBMDT) and is on regular follow-up.

![ZN stain showing uniform solid stained AFB with tapering ends, bacterial index of 6+ and morphological index \>70%](IJD-60-525a-g003){#F3}

![thinned out epidermis, presence of grenz zone and plenty of histiocytes which are spindle shape arranged in storiform pattern in the dermis (H and E Stain) (a) 10 ×. (b) 4 ×](IJD-60-525a-g004){#F4}

Discussion {#sec1-3}
==========

Histoid leprosy is considered a variant of lepromatous leprosy\[[@ref2]\] and by others as a distinct entity.\[[@ref3]\] The incidence in India has been reported to vary from 2.79 to 3.60% among total leprosy patients.\[[@ref2]\] There is male preponderance and the average age at diagnosis is between 21 and 40 years.\[[@ref4]\] Clinically, it is characterized by cutaneous or subcutaneous nodules and papules, which are painless, firm, discrete, smooth, globular, skin colored to yellowish brown, with apparently normal skin surrounding it. The lesions are usually located on the posterior and lateral aspects of the arms, buttocks, thighs, dorsum of the hands, lower part of the back, and over the bony prominences, especially over elbows and knees.\[[@ref2]\] Classical histopathologic findings include epidermal atrophy as a result of dermal expansion by the underlying leproma and an acellular band located immediately below the epidermis. The leproma consists of fusiform histiocytes arranged in a tangled or storiform pattern containing acid fast bacilli.\[[@ref5]\] AFB are uniform solid stained and longer than normal bacilli with the absence of globi. There are three histologic variants of histoid hansen: Pure fusocellular, fusocellular with epitheloid component and fusocellular with vacuolated cells. The third pattern is most commonly observed.\[[@ref6]\] Clinically, histoid leprosy may mimic lepromatous leprosy or ENL reaction. However, specific histopathology of histoid leprosy differentiates it from LL type which shows macrophage granuloma with variable amount of foamy changes with innumerable bacilli and globi and ENL reaction which shows features of acute inflammation predominantly having neutrophils accompanied by edema along with granular AFB. Histoid leprosy might represent an enhanced response of the multibacillary disease in localizing the disease process. An increase in both cell-mediated and humoral immunity against *Mycobacterium leprae*, as in lepromatous leprosy, has been hypothesized.\[[@ref7]\] Histoid leprosy is managed initially by administering ROM therapy once, followed by MDT for 2 years.\[[@ref5][@ref8][@ref9]\] Today, only 1 year of therapy is recommended for multibacillary forms and attempts are being made to further reduce the duration. However, whether histoid should be treated as other multibacillary forms or other immunotherapies should be added to the treatment regimen deserves consideration.

Conclusion {#sec1-4}
==========

Being a rare entity patient presenting with sudden eruption of multiple shiny nodules and papules over normal looking skin with no history of taking anti-leprosy treatment diagnosis of "*de novo* histoid leprosy" should be kept in mind and can be confirmed by its unique histopathological and bacteriological features.

**What is new?**

Histoid leprosy with no previous history of taking anti-leprosy treatment should be diagnosed as *De novo* case and MBMDT should be initiated with regular follow up.
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